U’S. Depar=ment of Lab e Form approved
Office of Labor—Managemo;nt Fo RM LM -")’0 Gifice of Management

Washingon 08 20210 LABOR ORGANIZATION OFFICER AND L
EMPLOYEE RE PORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended, Failure $o comply may result in criminal prosecuticn, fines, or civil penalties as provided by 29 U.5.C 439 or 440,

S N
For ?fﬁg_a’lilg‘qpnw

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U - [?3b62§/ 2. Fiscal Year Covered From:
7/ (71 /[2004) thouwen: 72/ (3% /" 2004

3. Name and address of persan filing. 4. Name, file number, and address of lahor organization.

Name | Robert }[:H Boskovich I| Name {Iron Workers Local #1

"3

Labor Organization File Number | 027-977 |

P.0. Box, Bidg., Room No,,ifany | || P.0.Box,Buiding and Room Number, itany[
steet {7720 Industrial Dr. I| street| 7720 Indusirial Dr.

city ~ Forest Park [l ctv [ Forest Park o
State | 1L | 2IP Cede + 4 [ 60730 state | /L I zPcode+a | 60730

5. Position in labor organization. f I -

| President/BM

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.
6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.
Name E :
1
Trade Name, if any:[ | !
P.O. Box, Bldg., Roon No., ifany | i -
7.b. Amount.
Street I §
City . | 1
Sate | T lapcede+s4 | ] E

Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that alt of the infermaticn
submitied in this repert (including the information contained in any accompanying documents}, has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penallies in the instructions.)

soes_(Rodeen () sl eguiae on [R-10=08) [JoS— 6= 6699

Date Telephone Number

Form LM-30 (2003} Page 1 0f 2
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Name of Person Filing

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your laber organization represents or is actively seeking to represent, or
(2) any part of which consists of buying fram or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Namei Iron Workers Local #1 Pension

Trade Name, if any: I

P.0. Box, Bldg., Room No., ifany |

Street L7700 W._ Industrial Dr.

|

cty | Forest Park

State [ 1L

| ziP Cade +4 {50130 |

9. Business deals with:

[_)_(_] a. Labor Organizalion

L] boTst

[
{::] c. Employer

10, If 9.b. or 9.c. is checked give trust or employer's name.

Name

Trade Name, if any:

P.Q. Box, Bldg., Room No., if any

Street I

|
]

city |

%

State I

ZIP Cade +4[_ |

11.a. Nature of such dealing.

Related Trust Fund

11.b. Approximate dollar vatue of such dealing.

12.a. Nature of interest held or income received.
Reimbursement from Trust Fund for departmen|
of labor and ERISA required educational confer
for food travel and lodging on the exercise of
my fiduciary respondsibility; lost wages and
attendance at trustee meetings.

L
en

12.b. Amount, [$8,973.32

C. Received from any employer (other than ar employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money ar other thing of value.

13.a. Name and address of Employer or Labor Relations Consultart
(including trade name, if any).

Name !

Trade Name, if any: [

P.Q. Box, Bldg., Roora No., if any

Streeti i
ciy | ]
State | | 2P code+a [ |

14,a, Nature of payment.

13.b. Is the Business an Employer D

or Consultant Ij

14.b. Amount of payment.

Form LM-30 (2003)

Page 2 of 2



Oftc o Loy aragarn FORM LM-30 o i ramenen
Washingion. DG 20210 LABOR ORGANIZATION OFFICER AND i
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 85-257, as amended, Failure to comply may result in criminal prosecution, fines, o civil penalties as provided by 29 U.S.C 439 ar 440,

|
For Official LIs2Onkps
or Official 148 i
%222“]5 l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. ]
E O(MSBD@Y
PP
1. File Number U - [_l{Séﬁ 2. Fiscal Year Covered From:
(11 3] /(2904 Tweuen: 12/ B1, / 2004
3. Name and address of person filing, 4. Name, fila number, and address of labor arganization.
Name | Robert ][_:][ Eoskovich || Name | 1ron Workers Local #1 .
Labor Organization File Number ] 027-977 1
P.0. Box, Bidg., Room No., ifany | || PO Box, Building and Room Number, if any| T
Steet | 7720 Industrial Dr. [| Street { 7720 Industrial Dr. L
City | Forest Park || City | Forest Park )
state {_ [ | ZIP Cade +4 [ €0730 || stae [ 7L | ziPcode+4 (60730

5. Position in labor organization. -

| President/BM

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified In the exclusions set forth in the instructions):

A. Meld an interest in, engaged in transactions {including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer {including trade nams, if any). 7.a. Nature of Interest, Transaction, or Income.

Name l I

Trade Name, ifany:r% l

P.C. Box, Blig., Room No., if any [ } -
7.b. Amount.
Street [ ]
' ; e
City | !
State ] ZiPCote 4 [ |
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying decuments), has been examined by the signatary and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section an penalties in the instructions.)

swed (Roferd =2 aatrma/L on [&-10-05] (o€ -366-6649

Date Telephone Number

Form LM-30 (2003) Page 1 of 2



Name of Person Filing File Number U-

B. Held an interest in or defived income or economic benefit with monetary value from a business (1} a
substantial part of which consists of buying frem, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization regresents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing direclly or indirectly to, or otherwise
deating with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name | Fiduciary Management Associates |

L__] a. Labor Organization
b. Trust
D ¢. Employer

Trade Name, if any: [ i

P.Q. Box, Bidg., Room No., if any [ I

steet| 55 W. Monroe, #2550 |

¢ty | Chicago |

state | 1L | ZIP Code + 4 [ 60603 |

10. If 9.b. or 9.c. is checked give trust or emplayer's name, 11.a. Nature of such dealing.

| Investment Manager.

Name|{ Iron Workers Local #1 Pension

Trade Name, if any: L ]

P.O. Box, Bldg., Room No., if any I I

street| 7700 W. Industrial Dr,

| e

11.b. Approximate dallar value of sueh dealing. : $91,556.03 !

City [ Forest Park J ]

12.a. Nature of interest held or income received.

state | T, | ZIP code +4 [ 50130 | Social activities.

;
i

i

12.b. Amount. l______.__._,.$8 83..00.

C. Received from any employer (other ihan an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.
{including trade nzme, if any).

Name I____, i

Trade Name, if any: 1...., ]

P.G. Box, Bldg., Room No., if any [ [

Street! !

oy | |

State | lzPcode+a | ]} |
14.b. Al t of payment. :

13.b. Is the Business an Employer D or Consultant [:j ? moum aTeay J[

Form LM-30 (2003)

Damn 2 ~f 72



' u.s. Deh arimém of Labol Form approved
Office of Lpabor-ManagemeEnt FORM LM -30 Cffice of Management

Washets 210 LABOR ORGANIZATION OFFICER AND i
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatcry under P.L. 86-257, as amended. Failure fo comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.5.C 439 or 440.

For Official Use Cnly
Grecs
62200
o B .5

1. File Number U - lgBM—g‘Z] 2. Fiscal Year Covered From:
E}/ m /’Ef[o:z}} Through: EZE / @ /:_2004

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

Name L[ron Workers Local #1

tabor Organization File Number ! 027-977 ;

Name | Robert H:H Eoskovich

P.O. Box, Bldg., Roorn Na., if any [ l P.0. Box, Building and Room Number, ifanyi R
Steet | 7720 Industrial Dr. ]| Stest| 7720 Industrial Dr. .
cty ' Forest Park || Cty [Forest Purk !

i ]
state { /L ] 21P Code + 4 [ 60730 || state [ i 2Pcode+s [60730

5. Pasitien in labor arganization. E President/BM

Enter appropriate cata below If, during the past fiscal year, you or your spouse or minor child directly-or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transaclions (including laans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade narne, if any). 7.a. Nature of interest, Transaction, or Income.

Name {

Trade Name, if any:L 3

P.O. Box, Bldg., Roora No,, if any } o
7.b. Amount.

Street 1 I

! o j
city | ; l

[ S
sae o Jzecatecs[ ]
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and cther applicable penalties of the law, that all of the infermation
submitted in this repart (including the information contained in any accompanying documents), has been examined by the signatory and is, te the best of the
undersigned's knowledge and belief, true, comrect, and complate. (See the section on penaliies in the instructions.)

saws_Qefnd (B calmpit o [Bopzodl [Gog-sié-cead

Date Telephone Number

Ferm LM-30 (2003) Page 10of 2
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Name of Persen Filing File Number U-

B. Held an interest in or derived income or econcmic benefit with monetary value from a business (1) a
substantial part of which consists of buying fiom, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Eusiness (including trade nams, if any}. 8. Business deals with:

Name . Iron Workers_ Local_#1. Welfare Fund |

e b by

a. Labor Organization

. i e e LA
Trade Name, if any: | B E
-
[Wg b. Trust
P.0O. Bax, Bldg., Roorit No., if any " A~
e . | | & Employer
Street %’“7700 W. Industrial Dr. |
cty ! Forest Park s |
e
State ? IL f ZIP Code + 4 Lﬁ!(]l?'mgm_‘ %
10. If 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.
Name | i Related Trust Fund. :
Trade Name, if any: %,Wmmwmmuw.,m.mmm,.m%wmwmm WE %
P.O. Box, Bldg., Room No., if any | !
Street E — - S —
11.b. Approximate doliar value of such dealing.
_ e .
City { | 12.a. Nature of interest held or incomne received. o,
State | | ZPcode~4] 1| Trust fund related expenses. :
12.b. Amount, ,W..,,, $153.69

C. Received from any employer {other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.
(including trade name, if any).

o e . AT £ N A N

Name § H ;

Trade Name, if any: g.,.,,,

P.O. Box, Bldg., Roorn No,, if any | !

Street

City ! |

State ! 3 ZIP Code + 4 i[w ;

™ 14.b. Amount of payment. I
13.b. Is the Business an Employer ;Mj or Consultant ;3 ? ‘

Form LM-30 (2003)



h

U.S. Department of Lab Form approved
ifice ofel_p;.\abonr-l-?\;lla:age:n'?ernt FORM LM-30 Office of Management

s RS ot LABOR ORGANIZATION OFFICER AND No 1215588
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatery under P.L. 86-257, as amended. Failure tc comply may result in criminal prosecution, fines, or civil penatties as provided by 29 U.S.C 439 or 440.

For Officialilfse Dnly
oy, )
'%'22%_ l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. J
Q
F ‘4"5‘%519}/
1. File Nurmber U - [‘?56_ Z 2. Fiscal Year Covered From:
+ ( o w; . .
m/ (1] //l 2004] Through: @/@ /2@0-_4 :
3. Name and address of person filing. 4. Name, filz number, and address of labor organization.
Name [ R OBERT 1L EoskovicH ]| Neme [TRON WQRKERS LOCAL #1 '
Labor Organization File Number {36—2—;{—19?’;%{
P.0. Box, Bldg., Reom No., if any I I P.0O. Box, Building and Room Number, if any! T o
Steet | 7720 W. INDUSTRIAL DR, ]| steet|7720 W. INDUSTRIAL Dr.
Cty | FOREST PARK || ¢ | FOREST PARK
state [ [T, ] zIpcode+4 [ go130_ 1| ste [y, | zPcode+4 Tgo130.
5. Position in labor organization. T
| _PRESIDENT/BM e

1

Enter appropriate data below If, during the past fiscal year, yyou or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transaclions (including 1ans) with, or derived income or other economic benefit of
monetary value from an employer whosoe employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Trznsaction, or Income.

Name ]

Trade Name, if any:r i

P.O. Box, Bldg., Reom Na_, if any J e
7.b. Amount,
Street } !
City | | ‘
Sate T T ZPCode+d [ |
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the infermation
submitted in this report {including the information cantained in any accompanying documents), has been examined by the signatory and is, 1o the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

Signed @o@,w/‘e' B w*lpcavlc.ﬂ_' on L& 1006 [ Jok-366-6699 _ .

Date Telephene Number

Form LM-30 (2003) Page 1 of 2




‘Name of Persan Filing File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or lessing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with & trust in which your laber crganization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:
Name| The Segal Company !
E] a. Labor Organization
Trade Name, if any: E - i ]
f_?_(: b. Trust
P.O. Box, Bldg., Roorn No., if any I B } o
g_j c. Employer
steet{ 101 N. Wacker Dr. Suite 500 |
city | Chicagec |
State ’—IL ] 2IP Code + 4 L—_GUGOG !
10. If 9.b. or 9.¢. is chicked give trust or employer's name, 11.a. Nature of such dealing. -
Name | Iron Workers Local #1 Welfare Fund % Accutarial Congultants.
Trade Name, if any: [ ]
P.Q. Box, Bldg., Room No., if any { ]
street| 7700 W. Industrial Dr. 1 e
11.b. Approximate dallar value of such dealing. | $82,065.00
City { Forest Park | 12.a. Natura of interest held or income received. o
state | 1L zIP cede +4[ 601307 || Business luncheons. 3
| | = [;.wm |
i
j
12.b. Amount. L_ ,ﬁéﬁi'wﬁ4 -

C. Received from any employer (other than an employer covered under parts A and B above)
or from any [abor relations consultant to an employer any payment of meney or ather thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.
(including trade name, if any).

Name l 1

Trade Name, if any: g

P.0. Box, Bldg., Room No., if any | !

Street I !

city | I

state | |zpcodesa [ ] E
14.b. Amaount of payment,

13.b. Is the Business &n Employer E:I ar Consultant [] ? o i B i

Form LM-30 (2003)

[ PP, R )



e US Dapartment of Labor FO RM LM_30 Om;ogpﬁzggc;\;gem

Office of Labar-Management

Washindards 210 LABOR ORGANIZATION OFFICER AND N:??zﬁ%‘f?;jéz%os
EIVIPLOYEE REPORT Expires 11-30-

This report is mandatary under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penaliies as provided by 28 U.5.C 439 or 440.

For Official Use Only

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

; ( nm‘mf“
AN n‘i‘f

1. File Number U - E'( % 2. Fiscal Year Covered From:
[/ [/ [z200g] eoush: 721/ 31 /(2004

3. Name and address ©f person filing. 4, Name, file number, and address of labor organization.

Name | [ron Workers Local #1

Labor Organization File Number I 027-977 j

Name | Robert ]Di Boskovich

(R

P.0. Box, Bldg., Room N, if any [ | P.O. Box, Buiding and Room Number, if any| T
Street LZZZO Ir}dustr’al Dr. I Street [ 7720 fﬂdusi!“[a! Dr. s
Cty ' Forest Park Il Sty | Forest Park L
state | /L | zPcode+a [ 50730 | state [7L ZIPCode+4 60730
5. Position in labor organization. ; T T ey
| President/BM o
Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child direcly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):
A. Helid an interest in, engaged in transactions (including 1oans) with, or derived income or other ecanomic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.
6. Name and address cf Employer (including trade narne, if any). 7.a. Nature of Interest, Transaction, or Income.
Name ]
Trade Name, if any: {
P.O. Box, Bidg., Roorn Na., if any E -
7.b. Amount.
Street [ {
ciy | |
.- ———
State ZIP Code + 4 I: i
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the infermation centained in any accompanying documents), has been examined by the signatory and is, to ihe best of the
undersigned's knowlizdge and belief, true, comrect, and complete. (See the section on penalties in the instructions.)

Signed @mé'ﬂ,\f' E m—pédm&l_ on L& o-08] [ o8 -366-6699

Date Telephone Number

Form LM-30 (2003) Page 1 of 2




( Name of Person Filing

File Number U-

B. Held an interest in or derived income or economic benefit with manetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor arganization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling ar leasing directly or indirectly tc, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name| Bluecross Blueshield of Illinois

Trade Name, if any; !

P.0O. Box, Bldg., Roorn No., if any {

Street LBOO East_Randolph_Sireet

ciy | Chicago

State l IL

1 zIP Code + 4 [ 60601 |

8. Business deals with:

[:} a. Labor Organization

EZ} b. Trust
D c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name| Iron Workers Local #1 Welfare Fund

Trade Name, if any; E

P.O. Box, Bldg., Room No., if any i

sweet| 7700 W. Industrial Dr.

|

11.a. Nature of such dealing.

Provide PPQO network access.

!

+

[ $1,365,185.00]

11.b, Approximate dollar value of such dealing.
City [ Forest Park I 12.a. Nature of interest held or incorme received,
1
. a__ags |
State { IL ZIP n:ode:+4[é"|[)130 | Social activities. |
j
12.b. Amount. $63.78 |

C. Received from any employer (other than an employer covered under parts A and B above)
or frorn any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any),

Name l

Trade Name, if any: [

P.O. Box, Bidg., Room No., if any E

Street !

|

ciy |

State l

fzpcodesa [ ]

14.a. Nature of payment.

13.b. Is the Business an Employer {Mj

or Consultant | z

14.b. Amount of paymenit.

Form tM-30 (2003)

Page 2 of 2



